Recipient Committee
Campaign Statement

Cover Page
Statement covers period
trom 7/1/16
SEE INSTRUCTIONS ON REVERSE through 12/31/16

Date of election if applicable:
{(Month, Day, Year)

11/4/14

Date Stamp

COVER PAGE

Page 1 of 5

_ CALIFORNIA
FORM

For Official Use Only

N

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

(7] Officeholder, Candidate Cantrolled Committee ] Primarily Formed Ballet Measure

O state Candidate Election Commitiee Committee

O Recall O Ccontrolled

{Also Campiete Part 5} QO sponsored
{Also Complete Pari 6)

[J General Purpose Committee
Sponsored
O small Contributor Committee

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

O Preslection Statement
[/ semi-annual Statemant
O Termination Statement

O Quarterly Statement
O special Odd-Year Report

(Also file a Form 410 Termination)

3 Amendment {Explain befow)

. . AL te Part 7]
O Political Party/Central Committee (0 Comphte Part 7)
; ; 1.D. NUMBER
Committee Information Treasurer(s
1363392 (s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Re-Elect Stan Nader to Lincoln City Council 2014 Stan Nader
WAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) i STATE 2P COOE AREA CODEPHONE —
CITY STATE ZIP CODE AREA CQDE/MPHONE NAME OF ASSISTANT TREASURER, IF ANY
Lincoln CA 95648
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE fl'P CODE AREA CODE/PHONE cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

. Verification

| have used all reasonable difigence in preparing and reviewing this statement and to the best of my
certify under penatty of perjury under the laws of the State of California that the foregoing is true and

\\-T o

in and in the attached schedules is frue and complete, |

ale Measure Froponent or Rasponsible Officer of Sponsor

Signature of Controlling Officeholdar, Candidate, State Measura Proponent

Executed on
Date 7
xecuted on B
Execu Date ¥ Signature of Controfling
Executed on By
Date
Executed on By
Date

Signature of Controlling Dfficehalder, Candidate, State Measue Proponent

FPPC Form 460 (Jan/2016}

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

siransr fnne a3 anv



COVER PAGE - PART 2

Campaign Statement FORM . 60
Cover Page — Part 2 _— :
Page 2 of )
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Stan Nader
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J suPPORT
Lincoln City Council L] oppose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) city STATE ZIP

. Identify the controlling officeholder, candidate, or state measure proponent, if any.
Lincoln, CA 95648

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behaif of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
{3 ves Ol no
COMMITTEE ADDRESS STREET ADORESS (WO PO 50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuPPORT
[ oppPOSE
cITY STATE 2IP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[ oprPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF QOFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
0 orrose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
Clves 0o ] oppoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. §
Summary Page offars Statement covers period CALIFORNIA 46 0
from 7/1/18 FORM
12/31/16 3 5

SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

Committee to Re-Elect Stan Nader to Lincoln City Council 2014 1363392

. . . Column A Column B Catendar Year Summary for Candidates
Contributlons Received Fron S, e Ay Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions ..o Schedule A, Line 3 5 $ 5 11 thiough 6/30 71 1o Date
2. Loans Received.........ooomnrinemnnsennns Scheduie B, Line 3 20, Contribui
, Lontnbutions
3. SUBTOTAL CASH CONTRIBUTIONS ......ccccvivii e Add Lines 1 + 2 0 $ CO) Received $ $
4. Nonmonetary Contributions.............cocc...... .. Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECENVED....coerrcrsn Add Lines. 3+ 4 0 0 Macle $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments MAOG.........cccoooeeerervoersreesss s sreeessssssmeers Schedule E, Line 4 4 170 | Candidates
7. LOANS MBAC..... oo seereesrerrereeeeer oot sesssrsses Schedule H, Line 3 0 0 22 Cumutative Exoenditures Mader
8. SUBTOTAL CASH PAYMENTS oo Add Lines 6 + 7 40 170 " ¥ Subject 1 velontary Expenitare Limit
9. Accrued Expenses {(Unpaid Bills} ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdIUSIMENE.............ccoooooreeorrcersscsrrereesnosers Schodule €, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE.......cc.oosroserrer e Add Lines 8+ 9 + 10 40, s 170 J / $
Current Cash Statement _ / $
12, Beginning Cash Balance .........c.cciennn, Previous Summary Page, Line 16 1924 To calcutate Column B,
13. Cash RECRIPIS c.ccoovviiecreeerr e v e s Column A, Line 3 above 0 add amounts in Column
. . 0 Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..., Scheduie I, Line 4 0 a;mumf frtom Cc::ungn 8 reported in Column B.
. ot your last report. some

15. Cash Payments ... Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE 1884

.................. Add Linas 12 + 13 + 14, then sublract Line 15

If this is a termination slatemant, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED.........coonemrniinnniene Schedule B, Parl 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents..........cccocoveiineiincenien s

19. Outstanding Debts.........ccocceveeen.

See instructions on reverse

be negative figures that
should be subtracted from
previous period amounts. |f
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

FPPC Form 460 (Jan/2016}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



~

Amounts may be rounded

SCHEDULE B -PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 7/1/16 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/16 Page 4 of .0
NAME OF FILER 1.0. NUMBER
Committee to Re-Elect Stan Nader to Lincoln City Council 2014 1363392
IF AN INDIVIDUAL, ENTER " oY ) o {8} i (g}
FULLNAME, STRECI \0DRESSANO 2 GODE | occupamo ANDEWPLOYER. | *“BRIANCE | weCENEDTHS | Hacomoran | SAUWCEAT | PADTHS | AVOUNTGF |CONTREUTIONS
(F COMMITTEE, ALSO ENTER 10, NUMBER) NAME OF BUSINESS) BEGINNING THIS| ™ PERIOD | Tris periOD* | Opgrigo > |  PERIOD LOAN TO DATE
CALENDAR YEAR
Stan Nader Retired Farmer, City L1 paio
Council Member s 0 s 15000 Em % s-—15000 | 0
Lincoln, CA 95648 [ FORGIVEN PER ELECTION™
. 15000 |, 0|, 0 s 0 s___15000
T wWo [JcoM [JoTH [ PPy [Jsce DATE DUE DATE INCURRED
[ raip CALENDAR YEAR
[ 5 % ] $
[1 FORGIVEN RATE PER ELECTION*
s $ s $ $
'TOo Clcom Ootd Qpry [Jscc DATE DUE DATE INCURRED
O pap CALENDAR YEAR
$ $ % $ $
3 FORGIVEN RATE PER ELECTION"
8 $ $ 3 H
TOowo [Jeom Dot OPTY [Oscc OATE DUE DATE INCURRED
Ey ¢ gy okl
SUBTOTALS $ 0% 0% 0% 0| :
. {Enter {8} on
Schedule B Summary Schedule £, Line 3)
1. LGNS reCeiVed thisS POIIO .. ccore it rer e ee e b b £ oo s bt bbb $ o
(Total Column (b) plus unitemized loans of less than $100.) P - \
2. Loans paid o FOrgiven thiS PEIHIOU...........c..ve.eviieeeves e ceesiess s st s $ 0 :?gm_ l”gg’é?;z:ﬂ Committes
(Total Column {(c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other {e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.} ... NET ¢ 0. 1 8CC - Small Contributor Commlttii

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.

["' If required.

j

{May be a negntive number)

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



‘ SCHEDULEE
Schedule E Amounts may be rounded Statement covers period "CALIFORNIA. AN
p ts Mad to whole dollars. ok : : 460

ayments Made from 7/1/16 FORM . TR

12/31/16 5 5

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER i.D. NUMBER

Committee to Re-Elect Stan Nader to Lincoln City Council 2014 1363392
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernaliaimisc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. orcable aitime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meais
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* PQS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSQ ENTER LD, NUMBER) CODE OR ’ DESCRIPTION OF PAYMENT AMOUNT FAID

Upstream Administration
PO Box 204 CNS : 40.00
Roseville, CA 95661 i

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUETOTAL $

Schedule E Summary

1. temized payments made this period. (Inciude all Schedule E SUbtOtals.) ......ccocve i e s $ 40.00

2. Unitemnized payments made this Period OF UNGEF $T00.........oovuiieriuieieceri s erureeesie e ses et ee i eekes e ses et en ek sttt eae e eer e $ 0.00.

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, CORMA (8).)-.....eo.errreererooerroseersseeeeeresssers e s $ 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.} ... TOTAL § 40.00
FPPC Form 460 {Jan/2016}

FPPC Advice: advice@fppc.ca.gov (866/275-3772}
www.fppc.ca.gov





